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MAINTAINING MINIMUM PUBLIC HEALTH NURSING WARTIME 


The classifications outlined by the National Nursing 


Council for War Service in the leaflet, ‘‘ Priorities for 
Nurses,’’ indicate certain groups of public health 
nurses who should serve at home. These are public 
health nurses in administrative, supervisory, and 


teaching positions, and staff and industrial nurses 


essential for maintaining minimum health services in 
given community. 

Suggestions are here offered asa wise for local use 
in determining how essential public health nursing 


services can be maintained on the home front through - 


modifications in community organization and agency 
administration. 


I. Community Organization 


The coordination of community public health nurs- 
ing services under the administration of not more 
than one official and one nonofficial agency has for 
some time been recognized as desirable for economy, 
efficiency, and quality of service. Long known to be 
desirable, such coordination now becomes imperative 
when conservation of public health nursing personnel 
is of utmost importance. Communities can no longer 
afford the slightest extravagance in the use of public 
health nurses. Any duplication in service or in 
administrative structure must be regarded as a serious 
extravagance. 

Every community will wish to make an analysis of 
its public health nursing requirements—an analysis 
in which all agencies administering public health 
nursing will participate. The local nursing council 
for war service is the logical group to initiate such an 
analysis, both because of its obligation to community 
health and its responsibility for advising individual 


nurses in regard to where they can best serve. Fol- 
lowing this, all possibilities for coordination of serv- 
ices which will ensure the most economical use of 


public health nursing personnel should be considered. 


Coordination may take one of several forms. _ 

A merger of the voluntary agencies providing public 
health nursing or agreements between voluntary and 
official agencies whereby certain or all types of per- 
sonnel and facilities are pooled or interchanged will 


come into consideration. Or, in smaller communities, 


it may be feasible to join the voluntary and official 
agencies. In such cases, a single governing body rep- 


resentative of the individual agencies and including 


wider representation as well would need to be estab- . 
lished. 


Whatever plan is decided upon as a permanent or 
transitional step, certain measures need to be adopted 
as soon as possible in every community. The total 
amount of public health nursing available in a com- 
munity should be distributed on the basis of priority 
of need, without regard to former special agency 
objectives, interest, or sources of income. This 
means: 


1. Pooling all public health nursing administrators, 
supervisors, and wmstructors, and distributing thew 
services over the total number of public health nurses 
giving direct service and over auxiliary workers. It 


is particularly important in wartime to maintain an 


adequate supervisory and teaching staff because of 
the larger proportion of variant workers and less 


experienced field nurses. 


2. Pooling all field nurses giving direct. service, and 
assigning each of them for general service im a. given 
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district. As a first step toward economy of person- 


nel, direct services by a variety of specialized public 
health nurses should be eliminated. © 


3. Preparing all public health nurses, regardless of 
former agency affiliation or special type of service 
through refresher courses for giving general service 
including eare of the sick and the injured. _ 


4, Mobilization and utilization of non-public health 
nursing personnel for all functions that do not abso- 
lutely require public health nursing training and 
experience, and which can be performed under super- 
vision of public health nurses. Both nursing and non- 
nursing, paid and volunteer auxiliary personnel, need 


to be considered. The value of these workers depends ~ 


greatly upon the provisions made for their in-service 
training and supervision. Augmenting of clerical 
staff is also important. 

As more of the chronically and acutely ill are cared 
for in their homes, as more hospital patients return to 
their homes at a time when intensive nursing care is 
still needed, as more deliveries take place in the home 
—our generally accepted peacetime standards in re- 
gard to the ratio of public health nurses to population 


are obviously none too high if the necessary preventive _ 
and health educational services are to be continued. 
However, during wartime, peacetime standards can 


neither be attained nor retained. As many as possible 
public health nurses must be released for military 
service or to other needy communities. The services 


of these public health nurses who remain must be — 
‘spread not only through the use of economies in 
organization, but also by the use of numerous “re 


mentary workers. 


From limited experience, certain public health nurs-_ 


ing agencies have found that a ratio of one full-time 
auxiliary worker to one public health nurse is practi- 
cable at the present time. This ratio takes into 
account some clerical duties by auxiliary workers. 

A variety of population characteristics in the com- 
munity and factors within the agency, as well as the 
kind and amount of training of the auxiliary work- 
ers, would naturally influence this ratio. 


| il. Agency Administration 

Certain administrative practices apply to all kinds 
of agencies that administer public health nursing. 
Agencies in different parts of the country report these 


‘modifications or new emphases now being introduced 


or considered : 


1. Generalization of direct service. For the a 
tion of the war, agreements might well be reached 


among all public health nursing agencies that the 


direct services of every field nurse in the community 


be general. 


2. In-service education. Every public health 
nursing agency will participate in joint plans for 
refresher courses, and will share responsibility for 
conducting them. For instance, the visiting nurse 


association could assume responsibility for teaching 


care of the sick and other bedside care in the home, 
whereas the department of health would be respon- | 
sible for teaching control of communicable disease. It 
is especially important during wartime for every 
public health nursing agency to provide for continu- 
ous supervision and education of the staff, because the ~ 
better prepared and more experienced staff nurses will 
have more responsibility for the supervision of the 
less experienced staff nurses and auxiliary workers. 
For this, they will need to be prepared on the job. 


8. Decentralization or centralization. Serious 


thought is being given to what is most economical in 
the way of centralization of administration and serv- 


ice. In some large urban communities setting up 
branch offices or substations for less than 8 or 10. 
nurses has proved uneconomical because of the added 
cost of maintenance. In more rural communities 
where fewer public health nurses are employed but 
where transportation is a significant factor, greater 
decentralization is being considered. 

The more uses to which a branch or substation is 


put, the greater the economy. Medical clinics, nurs- 
ing conferences, group instruction, supervision and 


in-service training of regular and supplementary staff, 
and services to individuals to reduce the number of 
home visits, are all activities that can be conducted in 


branch offices or substations. The number of times 


that nurses report to their offices can be reduced for 


economy. 


4. Auxiliary personnel. Public health nursing 
agencies everywhere are concerned with the mobiliza- 
tion and utilization of non-public health nursing per- 
sonnel for services which need not be given by public 
health nurses, but which can be given in conjunction 
with and under the supervision of public health 


nurses. Assignment of auxiliary workers, whether 


paid or volunteer, nurses or nonnurses, to any particu- 
lar group—either according to diagnostic, economic, 
or other status—should be avoided. Cases should be 
assigned only on the basis of the particular condition 
of the patient, or the particular situation in the home. 


5. Selection of cases. When economy of public 
health nursing has to be practiced as rigidly as it 
does during wartime, selection of cases is necessary. 


The amount and kind of service given must be deter- 


mined solely on the basis of individual need. Points 
at which selection should be considered are: 
First, when the individual is referred for or seeks 


care. When it has been customary to assign a nurse 


£ 
} 
La 
3 
> 
ig? 
4 
” 


Weekly Bulletin, California Department of Public Health, April 10, 1943 47 


for intake, consideration should be given to having 
this function performed by a clerk or auxiliary 
worker. The worker who serves in this capacity needs 
- to secure the most pertinent information, must know 

the policies of the agency, and must know community 
health resources. | 

Second, when planning ecutinwation of care. Cases 
under care should be reviewed periodically from the 


larly long-term cases, such as tuberculosis contacts, 
latent syphilis, and various chronic conditions. 


6. Group service and instruction. Group service 


service wherever possible. Group instruction and 
demonstration can be given in such services or con- 


nursing and care of the sick, diabetes, heart disease, 
and rheumatic fever. Group education can also be 
directed to those responsible for care of children in 
day centers or foster homes, and to industrial work- 
ers. Certain kinds of treatments can be given to 
several persons at centers at specified times instead of 
to individuals by means of separate home visits. 


7. Delegation of responsibility. Public health 
nurses will, of necessity, have to devote themselves 
more and more to teaching and supervising care given 
by others. Members of the family, relatives, neigh- 
bors, and friends will, under the supervision of quali- 
fied public health nurses, be prepared to perform 
many functions hitherto performed by professional 
nurses. 
desirable, this delegation of responsibility has not been 
put into practice as widely as necessity now demands. 


8. Review of medical policies. At reasonably fre- 
quent intervals, there should be a thoughtful review. 
of medical policies, standing orders, and outlines of 
work, with the medical advisory group. Public health 
nursing procedures should be brought into conformity 


with the most progressive medical and public health 


practice. In some communities, because of shortages 


of medical personnel, standing orders need to be 


enlarged and extended when it becomes necessary for 
public health nurses to give certain types of care, 
treatment, and instructions, which were formerly 
given by physicians. 


9. Records and reports. Time and effort of public 
health nurses can be saved through simplification of 
recording and reporting, elimination of nonessential 
record items, avoidance of duplication of information, 
and streamlining of report and record systems. Many 
activities connected with the keeping and filing of 
records and reports can be delegated to clerical or 
auxiliary personnel. Uniformity of public health 


point of view of medical and nursing care, particu- 


and instruction should be substituted for individual — 


ditions as tuberculosis, maternity, child care, home > 


Although this has long been considered 


nursing records and reports throughout the commu- 


nity will prevent duplications, delays, and confusions. 


It should be added that although it is considered 
unlikely that any type of service can be entirely eli- 
minated during wartime, three services that must be 
rated essential and hence continued at all costs are 
nursing care of the sick in their homes because of 
overcrowded, understaffed hospitals; care of mothers 
and young children; and public health nursing for the 
control of communicable diseases—From Public 
Health Nursing, en 1942. 


ALAMEDA COUNTY MOSQUITO ABATEMENT 
DISTRICT REPORTS 


‘The Alameda County Mosquito Abatement District, 
Harold F. Gray, Engineer, has issued its annual re- 
port for 1942. The district operates under the pro- 
visions of the Health and Safety Code and was organ- 


ized in March, 1930, beginning full-scale operations 


under its own funds July 1, 1931. The district covers 
an area of 320 square miles and comprises seven in- 


eorporated cities together with the unincorporated 
territory of two rural townships. 


The area contains 
a population of more than 500,000 people, and it is 


estimated that at least 60,000 additional persons 
engaged in war industries came into the district to 


take up their residence in 1942. This fact alone | 


makes the work of the mosquito abatement district a 
matter of primary importance. 


Together with other governmental units, many diffi- 
culties have been encountered in the pursuit of its 
activities because of war conditions. New capital 
expenditures were practically eliminated. Prompt- 
ness of service on complaints was sacrificed to a rout- 
ing of trucks so as to minimize mileage and man 
hours. Considerable time was utilized on civilian 
defense work as well as activities directly connected 
with military operations. 


Fortunately, the rate of mosquito breeding on the 


marshes was below normal and the breeding of fresh 


water mosquitoes in the fall months was also lessened. 

The work of the district makes it possible to carry 
on the large war-time construction without the mos- 
quito menace that has existed in this territory for 
many years. It is of particular value in the con- 
struction of ships along the whole East Bay area. 
Were it not for the district all outdoor war manufac- 


‘turing in the area would be appreciably reduced dur- 


ing most of the year. The filling in of marsh areas 
has been of particular benefit in the control of mos- 
quitoes. 


The district operated last year with an expenditure 
of $36,821. 
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MORBIDITY* 


Complete Reports for Certain Diseases Recorded for Week 
Ending April 3, 1943 


‘Chickenpox 


1567 cases from the following oniiieitan: Alameda 191, Butte 6, 
Contra Costa 17, El Dorado 2, Fresno 47, Glenn 3, Imperial 8. 
Kern 47, Kings 91, Los Angeles 452, Marin 10, Monterey 8, Napa 
16, Orange 47, Placer 1, Riverside 37, Sacramento 38, San Ber- 
nardino 28, San Diego 227, San Francisco 135, San Joaquin 35, San 
Luis Obispo 6, San Mateo 39, Santa Barbara 29, Santa Clara 25, 
Santa Cruz 17,.Siskiyou 1, Solano 31, Sonoma 19, Stanislaus 2, 
Sutter 3, Tulare 3, Tuolumne 1, Ventura 10, Yolo 1, Yuba 4. 


German Measles 


1748 cases from the following counties: Alameda 194, Butte 1, 
Contra Costa 16, Fresno 98, Humboldt 21, Imperial 1, Kern 23. 
Los Angeles 617, Marin 7, Monterey 2, Napa 1, Orange 91, River- 
side 12, Sacramento 22; San Bernardino 107, San Diego 241, San 
Francisco 117, San Joaquin 17, San Luis Obispo 13, San Mateo 22, 
Santa Barbara 25, Santa Clara 27, Santa Cruz 7, Shasta 2, Solano 
1, Sonoma 16, Tulare 2, Ventura 30, Yolo oa Yuba 1, California 1.** 


Measles 
714 cases from the following counties: Alameda 76, Butte 8, 


Contra Costa 15, Fresno 8, Humboldt 1, Imperial 23, Kern 19, © 


Kings 1, Los Angeles 235, Marin 6, Merced 7, Monterey 9, Napa 4, 
Orange 6. Plumas 21, Riverside 18, Sacramento 25, San Bernardino 


18, San Diego 54, San Francisco 75, San Joaquin 5, San Luis 


Obispo 3, San Mateo 4, Santa Barbara 1, Santa Clara 10, Santa 
Cruz 3, Shasta 3; Siskiyou 1, Solano 39, Sonoma 4, Stanislaus 3, 
Sutter 6, Tehama 2 Ventura 1, Yolo 3, Yuba a 


Mumps 

830 cases from the coniniiee counties: Alameda 70, Colusa 1, 
Contra Costa 9, Fresno 34, Glenn 4, Humboldt 87, Imperial 2. Kern 
9, Kings 20, Los Angeles 140, Marin 2, Merced 5, Monterey 6, 
Napa 9, Orange 35, Plumas 1, Riverside 10, Sacramento 8, San 


Bernardino 32, San Diego 97, San Francisco 87, San Joaquin 


San Luis Obispo 1, San Mateo 18, Santa Clara 14, Shasta 5, 


- Solano 5, Sonoma 5, Stanislaus 9, Tuolumne 3, Ventura 3, Yolo 12. 


Scarlet Fever 


141 cases from the ine iiies counties: Alameda 9, Contra Costa 
2, Fresno 10, Glenn 1, Humboldt 1, Kern 1, Kings 1, Los Angeles 
41, Marin 1, Merced i Napa 2, Orange 2. Plumas 1, Riverside 3, 
Sacramento 3, San Bernardino 2, San Diego 7, San Francisco 29° 
San Joaquin ‘ San Mateo 3, Santa Barbara 2, Santa Clara 11, 


Santa Cruz 1, Shasta 2, Solano 4, Sonoma 1, Stanislaus sR Sutter : 


1, Tulare 2, Tuolumne 1, California 1.** 


Whooping Cough 


448 cases from the following counties: Alameda 42, Contra. 


Costa 3, Del Norte 1, Fresno 5, Glenn 13, Imperial 10, Kern 23, 
Los Angeles 151, Marin 3. Merced 3. Monterey 12, Orange 18, 
Riverside 10, Sacramento 6, San Bernardino 2, San Diego 63, San 
Francisco 38, San Joaquin 5, San Luis Obispo 1, San Mateo 5, 
Santa Barbara 7, Santa Clara 7, Santa Cruz 2, Shasta 2, Solano i, 
Stanislaus 5, Tulare 2, Ventura 8. 


Diphtheria 


22 cases from the following counties: Alameda 2, Los Angeles 
6, Monterey 1, Napa 1, Sacramento 1, San Bernardino 1, San Fran- 
cisco 1, San ‘Joaquin 2, San Mateo 1, Santa Clara 2 Tulare 2, 
Tuolumne 1, California 1. +* 


Epilepsy 

51 cases from the following counties: Alameda 2, Los Angeles 
37, Marin 1, Napa 3, Riverside 1, Racramento 4, San Francisco 1, 
Solano 5, Sonoma 1. 


Coccidioidal Granuloma 
One case from Fresno County. 


Dysentery (Bacillary) 
3 cases from Los Angeles County. | 


Encephalitis (Infectious) 
One case from Butte County. 


Food Poisoning 
One case from Los Angeles County. 


Influenza (Epidemic) 
26 cases reported in the State. 


* Data regarding the other reportable diseases not listed herein, 
may be obtained upon request. 


** Cases charged to ‘California’ represent patients ill before 
entering the State or those who contracted their illness traveling 
about the State throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 
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Jaundice (Infectious) 

8 cases from the following counties: M Mo? te 
Wana & Benth ry ng erced 1, Monterey 1, 
Malaria 

2 cases from the ‘plead counties: Contra Costa 1 ‘San 
Bernardino 1. | 
Meningitis (Meningococcic) 

31 cases from the following counties: Alameda 8, Contra Costa 
2, Los Angeles 7, Napa 1, Sacramento 2, San Diego 2, San ‘Fran- 
cisco 10, San J oaquin 3, San Mateo 1. 

Pneumonia (Infectious) 
80 cases reported in the State. 


Poliomyelitis (Acute Anterior) 

§ cases from the following counties: Orange 1, San Di 
San Mateo 1, Santa Clara 1. 
Rabies (Animal) 


18 cases from the following counties: Fresno 4, Kern 3, 
Angeles 10, San Diego 1. _ 


Rheumatic Fever (Acute) 


10 cases from the following counties: Aleiiedh 1, teork 1, Los 


Angeles 3, Orange 1, San Bernardino 1, Solano 3. 


Smallpox 


6M 


One case from Napa County, 


Tetanus 
One case from Los County. 


Undulant Fever 
One case from Los Angeles Gunite. 


Gonorrhea 
403 cases reported in the State. 


Syphilis 


1336 cases reported in the — 


DISEASE CONTROL IN INDUSTRIES 

Local defense councils in many California localities 
are planning campaigns of coordinated education to 
control the spread of communicable diseases in indus- 
try. A pre-employment physical examination and 
some method by which continual medical reviews may 
be maintained is proposed. Industrial workers who 
may be suffering from communicable diseases would 
be advised of their physical condition. The examina-- 
tions are not for the purpose of excluding anyone 
from employment but are designed to locate carriers 
and to provide adequate treatment. 

The assistance of city and county health officers in 
the provision of practical advice to industrial plant 
management has been requested by many local defense 
organizations throughout the State. 


university ¢ of california, 
17 

Aves 

San Trencisca, Calif. 
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